MONTHLY REPORT OF PREVALENT DISEASES.
In our last Report, we alluded to the great prevalence of pulmonary complaints : the acute attacks have become less frequent within the last fortnight, but many of the chronic affections continue their course without any deposition to yield. Chronic Bronchitis, especially in elderly persons, has been severe, and in several instances has given ri<e to dropsical effusions, of which, from this and other causes, we have met with many cases during the last two months.
While the vicissitudes of the weather have produced these diseases in the aged or debilitated, those of more robust habit have been affected with Biliary Derangements and Dianhcea, to a considerable extent: at least, were we to select any one set of complaints out of the common routine of winter cough and'rheumatism, we would place these first on the list, as having been most prevalent during the period comprehended in our Report. Among the biliary cases, several have assumed the form of Jaundice; and one of these patients, the fir^t of many to whom we have put the question, appears to see objects of a yellow tint. Most patients with jaundice will assert that white paper is yellow; because they think they ought to do so ; but the young woman alluded to has invariably called every blue object green, which probably depends upon her seeing them through a yellow medium.
Reconciliation between Mr. J. H. Green and Mr. Bransby Cooper.
As various papers relative to the unfortunate differences between these gentlemen have been laid before the public, we are happy in being able to inform our readers that a reconciliation has taken place, as will appear from the following document:? " We, the undersigned, being anxious to reconcile the unfortunate misunderstanding existing between Mr. J. H. Green and Mr, Bransby B. Cooper, have, with the permission of these gentlemen, enquired into its origin, and have great pleasure in making the following communication to the profession.
" Upon a calm review of the occurrences which took place during the controversy respecting the election of an anatomical teacher at St. Thomas's Hospital, and in consequence of having learned that he had been misled by statements which he conceived at the time, to be authentic, Mr The instrument is constructed in the following manner:?The piston, vvifli a square rod sliding through a square collar at the lid of the syringe, moves in a common cylinder, as in other syringes. The bottom of the syringe is com-' posed of moderately thick brass, having two holes in it, through which the matter to be pumped passes: this circular brass end is turned on the outside at the end, and has another circular piece of brass, with two similar-sized holes in it; these two holes terminate in two projecting short pipes, to which the stomach tube and the basin tube are fixed.
The touching surfaces of these two circular pieccs of brass are ground together so as to fit air-tight, and to move smoothly on each other. To the lower or outer of these pieces, at its edge, is fixed a cylinder, which will fit on the outside of the barrel of Hie syringe without touching the same. This outer cylinder extends half way up the barrel of the syringe, and is grasp, ed by the left hand when the instrument is in use, (this may be called the hand cylinder;) the right hand holds the handle of the piston-rod. The Or, by reversing the order of action,?viz. drawing out the piston when the words stomach pipe, open, are in a line,?the fluid will be drawn from the stomach. The course of the fluid is changed at any moment, by reversing the direction of the piston rod,?viz. by forcing it in or drawingit out. This will be found a sufficient description of the principle of construction, and method of using the instrument; and, by teference to the accompanying engraving, a further elucidation will be obtained.
in a paper, which was published in the London Medical and Physical Journal about two years ago, on the subject of the Stomach Pump, or Poison Syringe, I expressed the reasons why such instruments on the valve principle were all to be condemned : first, because the direction of the fluid acted upon cannot be reversed without removing and changing the position of the pipes, which reverse is continually necessary in extracting the contents of the stomach, in consequence of the end of the stomach-pipe becoming often stopped up, by the lumpy and fibrous matter which the stomach so constantly contains. Secondly, because the valves must in a degree obstruct the passage of a thick, lumpy, and fibrous pulp, and even be occasionally propped open by the same. And, thirdly, because valves may be out of order, and rectifying them requires considerable attention. But I repeat, by far the most important and insurmountable objection to valves is, that the course of the fluid cannot be alternated with expedition, which every practical man must know to be absolutely essential during the extraction of the contents of the stomach. I stated in the paper here alluded to, that valve syringes were elegant instruments, where the passage of clear fluids only was required. Under this conviction, founded upon experience in the use of the stomach pump, I recommended one with a double stop-cock, moved by the forefinger of the left hand, whilst grasping the syringe, so that the pipes were alternately opened and shut by each movement of the finger. This instrument has been publicly noticed by a writer, who stated that valves were the only things to be recommended, in the construction of a stomach pump. These assertions, how-ever, are not to be taken on the authority of the maker of the instrument, hut experience and observation alone must decide.
Syringes on the stop-cock plan afford free passage to thick and fibrous P"lp; the course of the fluid is instantly changed by reversing the direction of the piston ; and, had the mode of alternately opening the cocks been sufficiently easy and simple to the operator, at the same time there being no complication in construction, the instrument would have been perfect: but, as I have not seen all these points satisfactorily accomplished, I have turned my attention to the subject, and take this opportunity of submitting my improved syringe to the opinion of the medical profession, and only request that it shall have a fair and impartial trial and examination, knowing that its fate will then depend upon its merits or demerits. This syringe, from the freeness ?f its passages, and from there being no part in it which can harbour dirt, is recommended for the injection of large anatomical subjects; as a syringefull injection could be repeatedly forced in without removing it from the vessel tube, and hence all breaks in "the injection would be avoided, and the operation expedited. I shall now only add, that the instrument is applicable for all purposes where rather a large syringe is convenient.
The .syringe is recommended to be eight inches and a half long, and the barrel two inches in diameter; the other parts larger than the drawing, in the same proportion.
Description of the Engraving.?A, The milled nut which keeps the hand cylinder B in its situation on the barrel of the syringe. 
